~ State of California Board of Equalization
Property and Special Taxes Department

Memorandum

To:  Honorable Jerome E. Horton, Chairman pate: May 10, 2013
Honorable Michelle Steel, Vice Chair
Honorable Betty T. Yee, First District
Senator George Runner (Ret.), Second District
Honorable John Chiang, State Controller

From:  David J. Gau, Deputy Director
Property and Special Taxes Department

Subject: BOE Meeting, May 23, 2013
Item N, Administrative Session, Property Tax Forms

I am requesting that the attached property tax forms be submitted to the BOE for adoption.
Government Code section 15606 requires that the BOE prescribe and enforce the use of all forms
for the assessment of property for taxation, including forms to be used for the application for
reduction in assessment. Pursuant to that mandate, staff worked with the California Assessors'
Association Forms Subcommittee on the revision of property tax forms for the 2014 lien date.

Revisions specific to a particular form are shown in brackets following the title of the form.

BOE-60-AH Claim of Person(s) At Least 55 Years of Age for Transfer of Base Year
Value to Replacement Dwelling
[Revised Box C to bold parenthetical phrase; added language regarding
age requirements to the Certification Section; deleted "and/or" clause
from instructions.]

BOE-62 Disabled Persons Claim for Transfer of Base Year Value to Replacement
Dwelling
[Revised to add language regarding potential eligibility for additional
benefits; deleted "the reverse side of this" clause from the instructions.]

BOE-261-G 2014 Claim for Disabled Veterans’ Property Tax Exemption
[Updated to include 2014 lien date exemption amounts and low-income
household limit.]

BOE-261-GNT 2014 Disabled Veterans’ Exemption Change of Eligibility Report
[Revised to spell out APN; updated to include 2014 lien date exemption
amounts and low-income household limit.]

BOE-265 Cemetery Exemption Claim
[Revised to add space for property identification at top of page 2;
revised Section B to include language more relevant to current practices
within the industry; revised instructions to correlate to changes made to
Section B.]

Item N3
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BOE-267-A 20__ Claim for Welfare Exemption (Annual Filing)
[Revised to clarify that "an endorsed" copy of all amended
organizational formative documents must be submitted to the Board.]

BOE-502-A Preliminary Change of Ownership Report

[Extensive revisions following an interested parties process in which all
issues were resolved following interaction with the California Assessors'
Association, California Advocates on behalf of the California Escrow
Association, Cal Tax Representatives, and other industry
representatives. Added phrase in Part 1 to advise taxpayers of possible
benefits to completing the section; clarified in Question C in Part 1 that
transfers are between parents and children but from grandparent(s) to
grandchild(ren); added Question D to Part 1 (and re-lettered remaining
questions) to accommodate newly enacted exclusion for certain cotenant
transfers; deleted subsection 4 from Question K in Part 1 regarding
"irrevocable trusts reverting within 12 years"; changed asterisk text to
refer filer to the instructions; added various boxes to Part 3; clarified the
examples in Question B in Part 4; added a "Please describe" area for
Question E in Part 4; deleted the "under penalty of perjury" language
from the Certification Section; added instructions for the form.]

BOE-502-AH Change in Ownership Statement

[Extensive revisions following an interested parties process in which all
issues were resolved following interaction with the California Assessors'
Association, California Advocates on behalf of the California Escrow
Association, Cal Tax Representatives, and other industry
representatives. Relocated the "Important Notice" from the first page to
the top of the instructions page; added phrase in Part 1 to advise
taxpayers of possible benefits to completing the section; clarified in
Question C in Part 1 that transfers are between parents and children but
from grandparent(s) to grandchild(ren); added Question D to Part 1 (and
re-lettered remaining questions) to accommodate newly enacted
exclusion for certain cotenant transfers; deleted subsection 4 from
Question K in Part 1 regarding "irrevocable trusts reverting within 12
years"; changed asterisk text to refer filer to the instructions; added
various boxes to Part 3; clarified the examples in Question B in Part 4;
added a "Please describe" area for Question E in Part 4; added
instructions for the form.]

BOE-502-D Change in Ownership Statement—Death of Real Property Owner
[Revised to add "heirs" following beneficiaries in three places on
page 1.]

BOE-571-L Business Property Statement for 2014

[Revised to include the 2014 lien date information; updated data in the
BOE's "Use Tax Information" box in the instructions; revised existing
text for the "Examples of Structure Items" and "Examples of Fixture
Items" in the instructions to use consistent terminology.]
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BOE-571-S Business Property Statement for 2014 (Short Form)
[Revised to include the 2014 lien date information; revised existing text
for the "Examples of Structure Items" and "Examples of Fixture Items"
in the instructions to use consistent terminology.]

BOE-576-D Vessel Property Statement
[Revised to add "CF Number" to the vessel registration box.]

Please place these forms on the BOE's May 23, 2013 Administrative Session for approval.

DJG:sk
Attachments

cc: Ms. Joann Richmond

Approved:

Executive Director

Board Approved:

Joann Richmond, Chief
Board Proceedings Division




BOE-60-AH (P1) REV. 15 (05-13)

CLAIM OF PERSON(S) AT LEAST 55 YEARS OF
AGE FOR TRANSFER OF BASE YEAR VALUE TO
REPLACEMENT DWELLING

(INTRACOUNTY AND INTERCOUNTY, WHEN APPLICABLE)

A. REPLACEMENT DWELLING

ASSESSOR'’S PARCEL NUMBER RECORDER’S DOCUMENT NUMBER
DATE OF PURCHASE DATE OF COMPLETION OF NEW CONSTRUCTION
PURCHASE PRICE COST OF NEW CONSTRUCTION

PROPERTY ADDRESS (street, city, county)

Is the new construction described performed on a replacement dwelling which has already been granted the benefit under section 69.5 within the past two
years? [ | Yes [ ] No If yes, what was the date of your original claim?

B. ORIGINAL (FORMER) PROPERTY

ASSESSOR’S PARCEL NUMBER

DATE OF SALE SALE PRICE

$

PROPERTY ADDRESS (street, city, county)

Was this property your principal place of residence? [ | Yes [ | No

Did this property transfer to your parent(s), child(ren) or grandchild(ren)? [ ] Yes [ ] No

Note: When applicable, if the property is located in a different county from that of the replacement property, you must attach a copy of
the original property’s latest tax bill and any supplemental tax bill(s) issued before the date of sale. Also, was there any new construction
to this property since the last tax bill(s) and before the date of sale? [ ] Yes [ | No

If yes, please explain:

Was this property substantially damaged or destroyed by misfortune or calamity (not a Governor-declared disaster) and sold in its damaged
state? [ ] Yes [ ] No If yes, what was the date of the misfortune or calamity?

C. CLAIMANT INFORMATION (please print)

NAME OF CLAIMANT (provide copy of valid identification with date of birth) SOCIAL SECURITY NUMBER DATE OF BIRTH AT LEAST AGE 557
[ ]Yes [ ]No
NAME OF SPOUSE (provide ifthe spouse is a record owner of the replacement dwelling) SOCIAL SECURITY NUMBER DATE OF BIRTH AT LEAST AGE 55?7
[ ]Yes [ ]No

Have either you or your spouse previously been granted relief under section 69.5 because of disability? [ Yes L] No
CERTIFICATION

I/we certify (or declare) under penalty of perjury under the laws of the State of California that: (1) as a claimant/occupant I/we occupy the
replacement dwelling described above as my/our principal place of residence; (2) as a claimant l/we were at least 55 years of age at the
time of the sale of our original residence; and (3) the foregoing, and all information hereon, is true, correct, and complete to the best of
my/our knowledge and belief.

SIGNATURE OF CLAIMANT DATE

>

SIGNATURE OF SPOUSE DATE

>

MAILING ADDRESS DAYTIME PHONE NUMBER
CITY, STATE, ZIP EMAIL ADDRESS

If there are not enough spaces above for additional claimant(s) information, please use the above format on a separate sheet of paper and attach. If you
have any questions about this form, please contact the Assessor’s Office.

Note: Unless you become disabled at a later date, this may be a one-time only exclusion.
All information provided on this form is subject to verification.
IF YOUR APPLICATION IS INCOMPLETE, YOUR CLAIM MAY NOT BE PROCESSED.
THIS CLAIM IS NOT SUBJECT TO PUBLIC INSPECTION
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BOE-60-AH (P2) REV. 15 (05-13)
GENERAL INFORMATION

California law allows any person who is at least 55 years of age (at the time of sale of original/former property) who resides in a property eligible
for the Homeowners’ Exemption (place of residence) or currently receiving the Disabled Veterans’ Exemption to transfer the base year value of
the original property to a replacement dwelling of equal or lesser value within the same county. For purposes of this exclusion, original property
and replacement dwelling mean a building, structure, or other shelter constituting a place of abode which is owned and occupied by a claimant
as his or her principal place of residence, and land eligible for the Homeowners’ Exemption. If an original property is a multi-unit dwelling, each
unit shall be considered a separate original property.

In addition, to qualify for transfer of a base year value to a replacement dwelling all the following requirements must be met: (1) the replacement
dwelling must be purchased or newly constructed within two years of the sale of the original property; (2) the original property must be subject
to reappraisal at its current fair market value in accordance with sections 110.1 or 5803 of the Revenue and Taxation Code or must receive a
transferred base year value as determined in accordance with sections 69, 69.3 or 69.5 of the Revenue and Taxation Code, because the property
qualifies as a replacement residence; and (3) a claim for relief must be filed within 3 years of the date a replacement dwelling is purchased or
new construction of that replacement dwelling is completed. If you file your claim after the 3-year period, relief will be granted beginning with the
calendar year in which you file your claim. If you sold the original property to your parent, child, or grandchild and that person filed a claim for
the parent-child or grandparent-grandchild change in ownership exclusion, then you may not transfer your base year value under section 69.5.

In general, equal or lesser value means that the fair market value of a replacement property on the date of purchase or completion of construction
does not exceed 100 percent of market value of original property as of its date of sale if a replacement dwelling is purchased before an original
property is sold; 105 percent of market value of original property as of its date of sale if a replacement dwelling is purchased within one year after
the sale of the original property; 110 percent of market value of the original property as of its date of sale if a replacement dwelling is purchased
within the second year after the sale of the original property.

If the original property was substantially damaged or destroyed by misfortune or calamity (not a Governor-declared disaster) and sold in its
damaged state, the fair market value of the property immediately preceding the damage or destruction is used for purposes of the equal or lesser
value test. A property is "substantially damaged or destroyed" if either land or improvements sustain physical damage amounting to more than 50
percent of its full cash value immediately prior to the misfortune or calamity.

If you are filing a claim for additional treatment under section 69.5 as the result of new construction performed on a replacement dwelling which
has already been granted the benefit, you must complete the reverse side of this form. You may be eligible if the new construction is completed
within two years of the date of sale of the original property; you have notified the Assessor in writing of the completion of new construction within
6 months after completion; and the fair market value of the new construction (as confirmed by the Assessor) on the date of completion, plus the
full cash value of the replacement dwelling at the time of its purchase/date of completion of new construction (as confirmed by the Assessor) does
not exceed the market value of the original property as of its date of sale.

The disclosure of social security numbers by all claimants of a replacement dwelling is mandatory as required by Revenue and
Taxation Code section 69.5. [See Title 42 United State Code, section 405(c)(2)(C)(i) which authorizes the use of social security numbers
for identification purposes in the administration of any tax.] The numbers are used by the Assessor to verify the eligibility of persons
claiming this exclusion and by the state to prevent multiple claims in different counties. This claim is not subject to public inspection.

If you feel you qualify for this exclusion, you must provide evidence that you are at least 55 years old and declare under penalty of perjury (see
reverse) that you are at least 55, and complete the reverse side of this form. Generally, claimants will be granted property tax relief under section
69.5 of the Revenue and Taxation Code only once. However, the Legislature created an exception to this one-time-only clause. If a person becomes
disabled after receiving the property tax relief for age, the person may transfer the base year value a second time because of the disability. A
separate form for disability must be filed. Contact the Assessor.

If your claim is approved, the base year value will be transferred to the replacement dwelling as of the latest qualifying event — the sale of the
original property, the purchase of the replacement dwelling, or the completion of construction of the replacement dwelling. This means that if you
purchase or construct your replacement dwelling first and sell your original property second, you will be responsible for the increased taxes on
your replacement dwelling until your original property is sold.

Please Note: Transfers between counties are allowed only if the county in which the replacement dwelling is located has passed an authorizing
ordinance. The acquisition of the replacement dwelling must occur on or after the date specified in the county ordinance.

(Please complete applicable information on reverse side.)
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BOE-62 (P1) REV. 14 (05-13)

DISABLED PERSONS CLAIM FOR TRANSFER
OF BASE YEAR VALUE TO REPLACEMENT DWELLING
(INTRACOUNTY AND INTERCOUNTY, WHEN APPLICABLE)

Include form BOE-62-A, Certificate of Disability, when filing this
form.

You may also qualify for exclusion from reassessment for new construction
which makes an existing dwelling more accessible to a severely and
permanently disabled person who is a permanent resident of the dwelling.
Contact your Assessor’s office for further information and a copy of BOE-63,
Disabled Persons Claim for Exclusion of New Construction.

A. REPLACEMENT DWELLING

ASSESSOR’S PARCEL NUMBER RECORDER’S DOCUMENT NUMBER

DATE OF PURCHASE DATE OF COMPLETION OF NEW CONSTRUCTION
o

PYURCHASE PRICE COST OF NEW CONSTRUCTION

PROPERTY ADDRESS (street, city, county)

Is the new construction described above the result of new construction performed on a replacement dwelling which has already been granted the benefit
under section 69.5 within the past two years? | | Yes [ | No If yes, what was the date of your original claim?

B. ORIGINAL (FORMER) PROPERTY
ASSESSOR'S PARCEL NUMBER

DATE OF SALE SALE PRICE

$

PROPERTY ADDRESS (street, city, county)

Was this property your principal place of residence? [ ] Yes [ | No

Did this property transfer to your parent(s), child(ren) or grandchild(ren)? [ ] Yes [ ] No

Note: When applicable, if the property is located in a different county from that of the replacement property, you must attach a copy of
the original property’s latest tax bill and any supplemental tax bill(s) issued before the date of sale. Also, was there any new construction
to this property since the last tax bill(s) and before the date of sale? [ ] Yes [ ] No

If yes, please explain:

Was this property substantially damaged or destroyed by misfortune or calamity (not a Governor-declared disaster) and sold in its damaged
state? [ ] Yes [ ] No If yes, what was the date of the misfortune or calamity?

C. CLAIMANT INFORMATION (please print)
NAME OF CLAIMANT SOCIAL SECURITY NUMBER

NAME OF SPOUSE (provide if the spouse is a record owner of the replacement dwelling) SOCIAL SECURITY NUMBER

Have either you or your spouse previously been granted relief under section 69.5 because of age? [] Yes [] No
If yes, what is the initial date of disability as determined by a physician?

CERTIFICATION

I/we certify (or declare) under penalty of perjury under the laws of the State of California that: (1) as a claimant/occupant I/we occupy the
replacement dwelling described above as my/our principal place of residence; and (2) the foregoing, and all information hereon, is true,
correct, and complete to the best of my/our knowledge and belief.

SIGNATURE OF CLAIMANT DATE

SIGNATURE OF SPOUSE DATE

HOME PHONE NUMBER DAYTIME PHONE NUMBER
IE/IAILING /ZDDRESS I(EMAILAD)DRESS

If there are not enough spaces above for additional claimant(s) information, please use the above format on a separate sheet of paper and attach. If you
have any questions about this form, please contact the Assessor’s Office.
THIS DOCUMENT IS NOT SUBJECT TO PUBLIC INSPECTION
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BOE-62 (P2) REV. 14 (05-13)
GENERAL INFORMATION

California law allows any person who is severely and permanently disabled, as defined below, (at the time of sale of original/former
residence) and who resides in a property eligible for the homeowners’ exemption (place of residence) or currently receiving the
disabled veterans’ exemption to transfer the base year value of the principal residence to a replacement dwelling of equal or lesser
value within the same county. In addition, to qualify for transfer of a base year value to a replacement dwelling all the following
requirements must be met: (1) The replacement dwelling must have been acquired or newly constructed on or after June 6, 1990
(except transfers between counties — see below); (2) the replacement dwelling must be purchased or newly constructed within two
years of the sale of the original (former) residence; (3) the original property must be subject to reappraisal at its current fair market
value in accordance with section 110.1 or 5803 of the Revenue and Taxation Code or must receive a transferred base year value
as determined in accordance with sections 69, 69.3 or 69.5 of the Revenue and Taxation Code, because the property qualifies as a
replacement residence; and (4) a claim for relief must be filed within 3 years of the date a replacement dwelling is purchased or new
construction of that replacement dwelling is completed. If you file your claim after the 3-year period, relief will be granted beginning
with the calendar year in which you file your claim. If you sold the original property to your parent, child, or grandchild and that
person filed a claim for the parent-child or grandparent-grandchild change in ownership exclusion, then you may not transfer your
base year value under section 69.5.

If you are filing a claim for additional treatment under section 69.5 as the result of new construction performed on a replacement
dwelling which has already been granted the benefit, you must complete the form. You may be eligible if the new construction is
completed within two years of the date of sale of the original property; you have notified the Assessor in writing of the completion of
new construction within 6 months after completion; and the fair market value of the new construction (as confirmed by the Assessor)
on the date of completion, plus the full cash value of the replacement dwelling at the time of its purchase/date of completion of new
construction (as confirmed by the Assessor) does not exceed the market value of the original property as of its date of sale.

In general, equal or lesser value of a replacement dwelling has been defined as: 100 percent of market value of the original property
as of its date of sale if a replacement dwelling is purchased before an original property is sold; 105 percent of market value of the
original property as of its date of sale if a replacement dwelling is purchased within one year after the sale of the original property;
110 percent of market value of the original property as of its date of sale if a replacement dwelling is purchased within the second
year after the sale of the original property.

If the original property was substantially damaged or destroyed by misfortune or calamity (not a Governor-declared disaster) and sold
in its damaged state, the fair market value of the property immediately preceding the damage or destruction is used for purposes
of the equal or lesser value test. A property is "substantially damaged or destroyed" if either land or improvements sustain physical
damage amounting to more than 50 percent of its full cash value immediately prior to the misfortune or calamity.

If you feel you qualify for this exclusion, you must provide certification, signed by a licensed physician or surgeon of the appropriate
specialty, that you are severely and permanently disabled and complete the reverse side of this form. You must also provide either
of the following:

+ Certification (form BOE-62-A), signed by a licensed physician or surgeon of appropriate specialty, stating the specific
reasons that the disability necessitates the move to a replacement property and that the replacement dwelling
meets the disability-related requirements, including any locational requirements. In lieu of such a certification,
if you or your spouse or guardian so declare under penalty of perjury, it shall be rebuttably presumed that the
primary purpose of the move to the replacement dwelling is to satisfy identified disability-related requirements,
or

+ Evidence substantiating that the primary purpose of the move to the replacement dwelling is to alleviate financial
burdens caused by the disability. Alternatively, if you or your spouse or guardian so declare under penalty of
perjury, it shall be rebuttably presumed that the primary purpose of the move is to alleviate the financial burdens
caused by the disability.

Revenue and Taxation Code section 74.3(b) defines a severely and permanently disabled person as ". . . any person who has a
physical disability or impairment, whether from birth or by reason of accident or disease, that results in a functional limitation as
to employment or substantially limits one or more major life activity of that person, and that has been diagnosed as permanently
affecting the person’s ability to function, including, but not limited to, any disability or impairment that affects sight, speech, hearing,
or the use of any limbs."

The disclosure of social security numbers by all claimants of a replacement dwelling is mandatory as required by Revenue and Taxation
Code section 69.5 [see Title 42 United States Code, section 405(c)(2)(C)(i) which authorizes the use of social security numbers for
identification purposes in the administration of any tax.] The numbers are used by the Assessor to verify the eligibility of persons
claiming this exclusion and by the state to prevent multiple claims in different counties. This claim is not subject to public inspection.

Generally, claimants will be granted property tax relief under section 69.5 of the Revenue and Taxation Code only once. However,
the Legislature created an exception to this one-time-only clause. If a person becomes disabled after receiving the property tax relief
for age, the person may transfer the base year value a second time because of the disability.

Please Note: Transfers between counties are allowed only if the county in which the replacement dwelling is located has passed an
authorizing ordinance. The acquisition of the replacement dwelling must occur on or after the date specified in the county ordinance.

(Please complete applicable information on page 1.)
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BOE-261-G (P1) REV. 22 (05-13)

2014 CLAIM FOR DISABLED VETERANS’
PROPERTY TAX EXEMPTION

Filing deadlines vary depending upon the event which a claimant is filing.
Please see instructions on page 3 for filing deadlines.

CLAIMANT NAME AND MAILING ADDRESS FOR ASSESSOR’S USE ONLY

(Make necessary corrections to the printed name and mailing address)
r | DATE RECEIVED

APPROVED D DENIED D
REASON FOR DENIAL

L _
ASSESSOR'’S PARCEL NUMBER
CLAIMANT'S NAME SOCIAL SECURITY NUMBER
SPOUSE’S NAME SOCIAL SECURITY NUMBER
STREET ADDRESS OF DWELLING (IF DIFFERENT FROM MAILING ADDRESS) CITY ZIP CODE

IF THE CLAIMANT IS AN UNMARRIED SURVIVING SPOUSE, ENTER THE NAME OF THE VETERAN AS SHOWN ON THE DISCHARGE DOCUMENTS | SOCIAL SECURITY NUMBER

Article XlII of the California Constitution, section 4(a), and Revenue and Taxation Code section 205.5 provide an exemption for property which
constitutes the home of a veteran, or the home of the unmarried surviving spouse of a veteran, who, because of injury or disease incurred in military
service, is blind in both eyes, has lost the use of two or more limbs, or is totally disabled. There are two exemption levels - a basic exemption and
one for low-income household claimants, both of which are adjusted annually for inflation*. The exemption does not apply to direct levies or special
taxes. Once granted, the Basic Exemption remains in effect without annual filing until terminated. Annual filing is required for any year in which a
Low-Income Exemption is claimed. Please refer to the attached schedule for the current amount and household income limits.

Totally disabled means that the United States Veterans Administration or the military service from which discharged has rated the disability at 100
percent or has rated the disability compensation at 100 percent by reason of being unable to secure or follow a substantially gainful occupation.

The Disabled Veterans’ Property Tax Exemption is also available to the unmarried surviving spouse of a veteran who, as a result of service-
connected injury or disease: 1) died either while on active duty in the military service or after being honorably discharged and 2) served either in
time of war or in time of peace in a campaign or expedition for which a medal has been issued by Congress. This law provides that the Veterans
Administration shall determine whether an injury or disease is service-connected.

The Disabled Veterans’ Property Tax Exemption provides for the cancellation or refund of taxes paid 1) when property becomes eligible after the
lien date (new acquisition or occupancy of a previously owned property) or 2) upon a veteran’s disability rating or death. This further provides for
the termination of the exemption on the date of sale or transfer of a property to a third party who is not eligible for the exemption or on the date a
person previously eligible for the exemption becomes ineligible.

* As provided by Revenue and Taxation Code section 205.5, the exemption amount and the household income limit shall be compounded annually
by an inflation factor tied to the California Consumer Price Index.

THIS DOCUMENT IS NOT SUBJECT TO PUBLIC INSPECTION
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BOE-261-G (P2) REV. 22 (05-13)

STATEMENTS

This claim form may be used to file for the Disabled Veterans’ Exemption for the regular assessment roll and the supplemental assessment roll.
Separate claims are required for each fiscal year when filing the Low-Income Exemption. Please carefully read the information and instructions
before answering the questions listed below. If you received the Disabled Veterans’ Exemption last year and are filing this form solely to claim the
Low-Income Exemption, check here [_] and proceed directly to item 4.

1.

a. When did you acquire this property?

(month/day/year)
b. Date you occupied or intend to occupy this property as your principal residence:

(month/day/year)

c. Have you claimed the Disabled Veterans’ Exemption on your previous residence? [Jves [ No
If yes, see Question 1d below.

d. Has that home been sold or transferred? [ ] Yes [] No What is the address of that home, including the city and county where the
home is located?

Address:
City: County:
2. a. Effective date of disability rating from the USDVA*?
b. Date received disability rating from the USDVA*?
*United States Department of Veterans Affairs
3. The basis for this claim is (please check the appropriate boxes):

a. [] Blind in both eyes (blind means having a visual acuity of 5/200 or less, or concentric contraction of the visual field to 5 degrees or less;
proof is attached);

b. [] Disabled because of loss of use of 2 or more limbs (loss of the use of a limb means that the limb has been amputated, or its use has
been lost by reason of ankylosis, progressive muscular dystrophies, or paralysis; proof is attached);

c. [] Totally disabled as a result of a service-connected [_] injury or [] disease (totally disabled means that the United States Veterans
Administration or the military service from which discharged has rated the disability at 100 percent or has rated the disability
compensation at 100 percent by reason of being unable to secure or follow a substantially gainful occupation; proof is attached);

d. [ Unmarried surviving spouse of a deceased veteran who during his or her lifetime qualified for this exemption or who would have qualified
for this exemption under the laws effective on January 1, 1977 (Janua&lt 1979, for disease) except that the veteran died prior to
January 1, 1977 (January 1, 1979, for disease). Disability: |:| blindness; loss of use of two or more limbs; [ ] total disability because
of injury; or [] total disability because of disease (check applicable box; proof of disability, copy of marriage license, and copy of death
certificate must be submitted to the Assessor).

My spouse died on:
(month/day/year)

e. [] Unmarried surviving spouse of a person who, as a result of service-connected injury or disease, died while on active duty in the military
service or after being honorably discharged (copy of marriage license, proof that the cause of death was service-connected, dates of
service, and copy of death certificate or report of casualty must be submitted to the Assessor).

My spouse died on:
(month/day/year)
4. To be completed only by claimants for the Low-Income Exemption:

My yearly household income (see the instructions) for the prior calendar year was $ . If the amount entered does not

exceed the indexed low-income limit for the year you are claiming, the Low-Income Exemption shall apply. If you enter an amount greater than

the limit, or you do not enter an amount, the Assessor will only allow the Basic Exemption. See attached schedule for income limits.

Telephone No. (8 a.m. -5 p.m.) ( ) Email:

CERTIFICATION
| certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing and all information hereon,
including any accompanying statements or documents, is true, correct and complete to the best of my knowledge and belief.
SIGNATURE OF PERSON MAKING CLAIM DATE

>
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BOE-261-G (P3) REV. 22 (05-13)

GENERAL INFORMATION

There are a number of alternatives by which a Disabled Veterans’ Property Tax Exemption may be granted:

Alternative 1: The exemption is available to an eligible owner or the veteran spouse of an owner of a dwelling that is occupied as the principal
place of residence for the veteran as of: a) 12:01 a.m. January 1 each year; b) the date of the veteran’s qualifying disability or compensation rating
from the USDVA, c) the date residency is established at a property already owned by the qualifying claimant; or d) the date the veteran died as a
result of a service connected injury or disease where the unmarried surviving spouse is the claimant.

Alternative 2: The exemption is available to an eligible owner or veteran spouse of the owner of a dwelling subject to supplemental assessment(s)
resulting from a change in ownership or completion of new construction on or after January 1, provided:
(a) The owner or the owner’s veteran spouse occupies or intends to occupy the property as his or her principal place of residence
within 90 days after the change in ownership or completion of construction, and
(b) The property is not already receiving the Disabled Veterans’ Exemption or another property tax exemption of greater value. If
the property received an exemption of lesser value on the current roll, the difference in the amount between the two exemptions
shall be applied to the supplemental assessment.
(c) The owner does not own other property which is currently receiving the Disabled Veterans’ Exemption.
Exemption under Alternative 2 will apply to the supplemental assessment(s), if any, and any remaining exemption amount may be applied toward
the regular assessment.

Effective date: The Disabled Veteran’s Exemption applies beginning on: 1) the effective date, as determined by the USDVA, of a disability rating
that qualifies the claimant for the exemption, or 2) the date the claimant purchases and/or moves into a qualified property, or 3) the date of a
qualified veteran’s death where the unmarried surviving spouse is the claimant.

To obtain the exemption, the claimant must be an owner or co-owner, a veteran spouse of an owner, a purchaser named in a contract of sale, or a
shareholder in a corporation where the rights of shareholding entitle the claimant to possession of a home owned by the corporation. The dwelling
may be any place of residence subject to property tax; a single-family residence, a structure containing more than one dwelling unit, a condominium
or unit in a cooperative housing project, a houseboat, a manufactured home (mobilehome), land you own on which you live in a state-licensed trailer
or manufactured home (mobilehome), whether leased or owned, and the cabana for such a trailer or manufactured home (mobilehome). A dwelling
does not qualify for the exemption if it is, or is intended to be, rented, vacant and unoccupied, or the vacation or secondary home of the claimant.

If the Disabled Veterans’ Exemption is granted and the property later becomes ineligible for the exemption, you are responsible for
notifying the Assessor of that fact immediately. You will be sent a notice on or shortly after January 1 each year to ascertain whether you have
retained your eligibility. Section 279.5 of the Revenue and Taxation Code provides for a penalty of 25 percent of the escape assessment added
for failure to notify the Assessor when the property is no longer eligible for the exemption. To avoid the penalty, you must notify the Assessor by
the following June 30.

Once granted, the Basic Exemption remains in effect until terminated. Annual filing is required where the Low Income Exemption is
claimed. Once terminated, a new claim form must be obtained from and filed with the Assessor to regain eligibility.

DEADLINES FOR TIMELY FILINGS

Alternative 1a: The full exemption is available to the Low-Income Exemption claimant if the filing is made by 5 p.m. on February 15 of each year.
If a claim for the Low-Income exemption is filed after that time but by 5 p.m. on December 10, 90 percent of the exemption is available. For claims
filed after that time, 85 percent of the exemption is available.

If a late filed claim is made for the Low-Income Exemption, subsequent to a timely filed claim for the Basic Exemption, a claimant shall qualify for
90 percent or 85 percent of the additional exemption amount, depending upon the filing date:
($150,000 - $100,000 = $50,000 x 90% = $45,000 additional exemption amount allowed.)

Alternatives 1b, 1c, and 1d: The full exemption is available, prorated to the date of eligibility, if the filing is made on or before
January 1 of the year next following the year in which 1) the disability rating was received, or 2) residency is established on a property already
owned by the claimant, or 3) the veteran died due to a service-connected injury or disease, or 90 days after any such event, whichever is later.
Thereafter, if an appropriate application for exemption is filed, 85 percent of the exemption available shall be allowed, subject to a four-year statute
of limitations.

Alternative 2: A full exemption (up to the amount of the supplemental assessment, if any) is available if the filing is made by 5 p.m. on the 30th day
following the notice of supplemental assessment. Ninety precent of the exemption available shall be allowed, if a claim is filed after the 30th day
following the date of the notice of supplemental assessment, but on or before the date on which the first installment of taxes on the supplemental
tax bill becomes delinquent. Thereafter, if an appropriate claim is filed, 85 percent of the exemption shall be allowed subject to a four year statue
of limitations. If no supplemental notice is received, the claim must be filed on or before the January 1 following the date in which the property
was purchased.

INSTRUCTIONS
If your name is printed on the form, make sure that it is correct and complete. Change the printed address if it is incorrect. If you are the unmarried
surviving spouse of a veteran, enter the veteran’s name as shown on the discharge documents; if you are using your maiden name or a surname
other than the deceased veteran’s name, attach an explanation.

If there are no entries printed on the form when you receive it, enter your full name and mailing address, including your zip code.
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LOCATION OF THE DWELLING. If the parcel number or the legal description of the property and the address of the dwelling are printed on
the form, check to see that they are printed correctly and correct them if they are not. These entries identify the dwelling on which you claim the
exemption.

If the dwelling has no street address, so state. Do not enter a post office box number for the address of the dwelling.

INSTRUCTIONS FOR STATEMENTS
Iltem 1. Please answer the applicable questions. The Assessor will allow the proper exemption(s).

ltem 2. Please answer the applicable questions.

Item 3. A veteran must check one of the boxes (a), (b), or (c). An unmarried surviving spouse must check either box (d) or box (e); if box (d)
is checked, the surviving spouse must also check the box indicating the disability of the deceased veteran. Proof of disability must be
attached to the claim. If original documents are forwarded to the Assessor, the Assessor will make a copy and return the originals to you.
The unmarried surviving spouse must include both a marriage license and proof of the deceased veteran’s disability.

Iltem 4. If you are claiming the Low-Income Exemption, compute your household income as determined below and enter the net household income
(total of A less total of B) on item 4 of the claim.

Household Income (section 20504)

Household income means all income received by all persons of a household while members of such hous